MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-01'7896

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE MUMBER
Registration District Neo. ____________Za____.!’rimary Registration District No. 304 2 Registrar’s Ne. / 3
PO NOT WRITE AMENDED
ON THIS STUB [T~ ]
11, plulﬁ%pgnnﬁtu" 321962 2. USUAL RESIDENCE (Where deceased lived. If insfitution; Residence Gefore
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
foe 4780 | [B Audrain Migssouri gudrain
ev., / =z \CE b. CI'I;{ {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. CITY inside Limits
-] .
= ~3 TOWN Maxico TOWN Me 1 Yes ] No fg
of yeprsg XiCOQ
]0 0 ft 2 < — €. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
AN rr?ssmhnou N APDRESS Y N
200 o |, 8|7 Audrain ¢ p1tai"§ %0 RFD & & . a0 Mo D
3 3. NAME OF DECEASED First Middle ) Last 4, DATE Month Day Year
(Tye or prini) Grace C AldD OFATH
. ers June 8 _11?_62_
4 / 5. SEX 5 COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) 1:‘0 UNhDEP. IDYEAR |HF NDER 1;:.HR
Widowed (] Divorced [ nths aye ours in.
5 7 Female White P2=30=190R %58
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& dyring most of working life, even if retired)
2 House wite Home Qakley, Kansas .| USA
7 / 9 132, FATHER'S NAME Llab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
e h nna M, Christenson Fred H, Albers
8 ,J_ ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 114 enfains “""""V BICY, 17. INFORMANT Address
— (Yes, no, or unknown) | (If yes, give war or dates of servi a M
4 w Ha 71 Fred H. Albers Mexico, Mo«
——ML- o [ 18. CAUSE OF DEATH (Enter only one cause per line . INTERV . BETWEEN
10 < uz.r PART ). DEATH WAS CAUSED 8Y: ° [ - QONSEFAND DEATH
=y = IMMEDIATE CAUSE {a)
1 o [© o .
BN [a]
2lEl g | 8 | S
12 o 5 o a Conditions, if any, DUE TO (b) 3
/ -3 Y 2 which gave rise to - r 4
- [ above cl:use d{n),
— siating the under-
]302 0 = fying cause last. DUE TO (¢)
% (2) PA . OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH bu! not ralated to the termjnal PART 11, If deceased was female was
= disease condition given in PART | {a) - there a pregnancy in last 90 days.
7]
E § — M}fl ] O Yes ' O Ne | [0 Unknown
g é 19, WAS AUTOPSY 20a. ACCBEN‘ SUICE]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (E w in PART | or PART 11 of item 18,)
PERFORMED?
2 3] YES[1 N
z —
ZQ < &1 20cTIME OF  Hour  Month, Day, Year
3 P -1 3 INJURY  a.m.
s 833 (1] k¢
Z -] 'g 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.u.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o b E wg.IIL\EanilEvgfﬁv[g“ a farm, factory, street, office bldg., etc.}
N .
<] 3] ‘ ——
Voo x 2 £y { - —F
S oRE E L.: 'ﬁ 21. | attended the decessed fro . )33 dfo % Va A E—ﬁéz g lat saw L':'_alive . ; / o I/ -
@ ; e o Dioath occurred at. /d Y /a 7 e’ on the dote stated sbove, and to the best of my knowledge, from tha causes stated.
w = 5
g w 8 é 8 22a. SIGNATU (Degreg ar tjtle) =7 224, ADDRESS }2!:. DATE SIGNED
&1 H = - K / l
N 2 23a. 1, RS Tf?N 23b. DATE ¥ 1 23c. NAME OF CEMETERY OR CREMATORY ™ 28d. LOCATION (City, town, or county} [State)
. Q ] REMOVAL {Specify
AN ] Removal £/1062 Oakley Qakley, Kansas
{ = | < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. ISIRAR'S SIGNATURE .
B x T d Funeral Home Mexico, Missdur
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STATEMENT BY LICENSED EMBALMER ' : '
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, "
or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer 5

Licensed Embalmer No. ‘44)& ;O’

¢ e p. 0. Addres P24l .;d ,_)%

\ ~ '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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